Association between the ankle-brachial index and future coronary calcium (the Rancho Bernardo study).
This study investigated whether the ankle-brachial index (ABI) is associated with coronary artery calcium (CAC) in a cohort of men and women who were free of clinical coronary heart disease. CAC was assessed by electron beam computed tomography in 279 community-based subjects who also had ABI measurements 7 years previously. Patients' mean age was 65.8 years and 51.3% were women. Thirty-three patients (11.8%) had an ABI < 1.0, 11 (3.9%) had an ABI < 0.9, and 4 (1.4%) had an ABI < 0.8. Prevalences of any CAC were 70% for women and 95% for men. In men and women, there was a U-shaped relation between CAC and ABI category, with the lowest CAC score being in the interval from 1.0 to 1.09. On multivariable analysis, women whose ABI was < 1.0 had a 2.7-fold higher risk (p = 0.03) for increasing amounts of CAC. Men whose ABI was below this same cutpoint had a similar but nonsignificant increase in risk (odds ratio 2.1, p = 0.1). In conclusion, ABI was significantly associated with the presence and extent of future CAC measured 7 years later.